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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED APR 1 1950
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1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where doconssd lived. If institation: residence before
a. COUN ) a. STATI . b. COLINT, . Mdinission).
b, CITY (If outeide eorn.;ma limita, writs RURAL and rive ¢. LENGTH OF c. GITY (If.outide corporate limita, writs RURAL and give wwnnhlp)
township) | STAY (in thip place} OR 360
TOWN %’Q TOWN
d. FULL NAME OF af not in hoepital or institution, give streot add ﬁ location) d. STREET {I{ rursl, give location) U
HOSPITAL OR . : ADDRESS .
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ﬁ CIT!ZEN OF WHAT

,9.

13a. - . = Mi3b. MOTHER'S MAIDE

WM-

.5. ARMED FORCES?
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16. SOCIAL SEECURITY
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8. CAUSE OF DEATH

14. NAME OF HUSBAND OR IIFE

SIGNATURE OR

AME DRESS

N gi 'am‘ %l
L4 INTERVAL BETWEEN
ONSET AND DEATH

i MEDICAL CERT, cxncyf
1. DISEASE OR CONDITION .
- Enter only onecauseper § Ly o0 s s BiNG TO DEATH® (g -3 oy

line for (a), (b}, and (c)

«7his does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}

as hear! folkure, asthenia, | ";-“ “J;Mz above m""fuﬁ?_) "’aﬁ_“g . e weman
R mm the-dis- the underlying caouse =, -

ease, injury, or complica- DUE TO (c)
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" Conditions contributing to the death but not
related to the disease or condition causing death,
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18a. DATE OF OPERA-:|.150. MAJOR- EINDINGS OF OPERATION + _ -
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216, PLACEOF INJURY (0. in o about
homae, [arm, factory, strest. otfice bldg., e10.)

21a. ACCIDENT  ~ * (Boedity)
SUICIDE
HOMICIDE )

21c, (CITY, TOWN, OR TOWNSHIP)

[ES T

(COUNTY} (STATE)
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2id. TIME rué.m_ (Day) ~ (Year) (nm) 21e. TNJURY OCCURRED
. o . . WHILE AT NOT WHILE
o INJURY. ot 5] "ok AT WORK

21{. HOW DID INJURY OCCUR?
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2. I hereby cert yth I atte deceased from
alive on 4 Z and that death occurred

/ , to 3 4 Z 19)6_ that I last saw the deceased
P m. froﬁ, the causch and on the date stated above.
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-
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

........... Student Embalmer No.
working under my persona! supervision,

Student c.ouveveoeracaninmentistnnnainssnndns
Student Embalmer .

Note:" The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.



